EXPENSES CLAIM FORM 


- FOR DETAILED INSTRUCTIONS - SEE INSTRUCTIONS TAB. 

- ALWAYS USE A NEW MASTER FORM FOR EACH CLAIM, DO NOT USE A PREVIOUSLY COMPLETED ONE AS FORMULAE ARE LOST WHEN OVER-WRITTEN. 
- PLEASE USE THIS FORM FOR PROVISION OF OFFICE COSTS CLAIMS 

- DO NOT INCLUDE PARKING DUE FROM THE STAFF PARKING SCHEME. 

- MAKE SURE ERRORS LISTED IN CELL 150-152 ARE RESOLVED BEFORE SUBMITTING CLAIM 


NAME: Elizabeth Denham TIS CL CUE 09/08/18 CLAIM REFERENCE: Denh09-08-18 
DD/MM/YY 


overwrite this coll with currency if 


COST CENTRE (TEAM NUMBER / NAME): 120 - LEADERSHIP TEAM “other” selected below 
AMOUNT 


DATE & TIME FINANCE USE 


(FOR SUBSISTENCE CLAIMS) CLAIMED 
RECEIPT DATE/ Sa RECEIPT NO. NO. CHOOSE 
TRIP START REASON FOR TRIP DESCRIPTION OF EXPENSE CATEGORY NUMBER MILES PASSENGERS CURRENCY PROJECT CODE 


DD/MM/YY 00:00:00 DD/MM/YY 00:00:00 WHY YOU TRAVELLED WHAT YOU PAID FOR CHOOSE FROM DROP DOWN LIST ENTER NUMBER UNLESS N/A APPEARS | uke | USE DROP DOWN LIST 


10/05/18 BE Ea Bae et ETHII Appearance UK Travel & Accommodation 26001 i 120-26001- 
12/05/18) | | | ma | Conference in Berlin UK Travel & Accommodation 26001 . 120-26001- 
24/05/18) =e nl aa ae EDPB Meeting Brussels UK Travel & Accommodation 26001 i 120-26001- 


Taxi to Airport 


Taxi to and from Airport 


Taxi to Airport 


rosie] | a t 120-26001- 
Ce i ee i 120-26001- 
C | 120-26001- 
uae) oe eS INN 120-26001- 
120-26001- 


: E = = = Si 


Taxi to Airport 


Taxi in London 


D 
x. 


120-26001- 
120-26001- 
120-26001- 
120-26001- 
120-26001- 
120-26001- 
120-26001- 
120-26001- 


120-26001- 
120-26001- 
120-26001- 


120-26001- 


120-26001- 


Enter any notes relating to this claim here Total miles 0 

TOTAL EXPENSES INCURRED 780.19 
Claimant declaration: Elizabeth Denham CASH ADVANCE RECEIVED 
| confirm that all of the above expenses have been incurred wholly, exclusively and necessarily on ICO business and that where car or motorcycle mileage has been TOTAL CLAIMED/ (REPAID TO FINANCE) 780.19 
claimed that | held a valid driving licence and the vehicle used had a motor insurance policy for use in connection with business, was taxed and had a valid MOT 


certificate on the date of travel. 


n/a 
NO ERRORS n/a 
n/a 


Once the errors in Cell 150-52 are resolved, forward this claim and your scanned receipts to your approver who should review it and then email it to 


Heather Dove 
expenses@ico.org.uk with "approved expenses" in the subject. 


EXPENSES CLAIM FORM 


- FOR DETAILED INSTRUCTIONS - SEE INSTRUCTIONS TAB. 

- ALWAYS USE A NEW MASTER FORM FOR EACH CLAIM, DO NOT USE A PREVIOUSLY COMPLETED ONE AS FORMULAE ARE LOST WHEN OVER-WRITTEN. 
- PLEASE USE THIS FORM FOR PROVISION OF OFFICE COSTS CLAIMS 

- DO NOT INCLUDE PARKING DUE FROM THE STAFF PARKING SCHEME. 

- MAKE SURE ERRORS LISTED IN CELL 150-152 ARE RESOLVED BEFORE SUBMITTING CLAIM 


NAME: Elizabeth Denham DATEJORCEAINL 09/08/18 CLAIM REFERENCE: Denh09-08-18 
DD/MM/YY 


overwrite this coll with currency if 


COST CENTRE AM NUMBER / NAME): 120 - LEADERSHIP TEAM “other” selected below 


DATE & TIME lotr FINANCE USE 
(FOR SUBSISTENCE CLAIMS) CLAIMED 
RECEIPT DATE/ TOTAL RECEIPT NO. NO. CHOOSE 


TRIP START TRIEEND TRIP REASON FOR TRIP DESCRIPTION OF EXPENSE CATEGORY NUMBER MILES PASSENGERS CURRENCY PROJECT CODE 


DD/MM/YY 00:00:00 DD/MM/YY 00:00:00 HRS WHY YOU TRAVELLED WHAT YOU PAID FOR CHOOSE FROM DROP DOWN LIST ENTER NUMBER UNLESS N/A APPEARS | EUROE | USE DROP DOWN LIST 


26/07/18 Visit to Spanish DPA Madrid Snack on plane Overseas Subsistence & meals 26002 


120-26002- 


26/07/18 n/a __|Visit to Spanish DPA Madrid [reedMercuggiatns Overseas Travel & Accommodation 26002 2 45.00 120-26002- 


w 


| Total miles 


Enter any notes relating to this claim here 


TOTAL EXPENSES INCURRED 50.00 
Claimant declaration: Elizabeth Denham CASH ADVANCE RECEIVED 
| confirm that all of the above expenses have been incurred wholly, exclusively and necessarily on ICO business and that where car or motorcycle mileage has been TOTAL CLAIMED/(REPAID TO FINANCE) 50.00 
claimed that | held a valid driving licence and the vehicle used had a motor insurance policy for use in connection with business, was taxed and had a valid MOT 
certificate on the date of travel. 
n/a 


Once the errors in Cell 150-52 are resolved, forward this claim and your scanned receipts to your approver who should review it and then email it to 
Heather Dove i nera ee i NO ERRORS n/a 
expenses@ico.org.uk with "approved expenses" in the subject. ne 


EXPENSES CLAIM FORM 


- FOR DETAILED INSTRUCTIONS - SEE INSTRUCTIONS TAB. 

- ALWAYS USE A NEW MASTER FORM FOR EACH CLAIM, DO NOT USE A PREVIOUSLY COMPLETED ONE AS FORMULAE ARE LOST WHEN OVER-WRITTEN. 
- PLEASE USE THIS FORM FOR PROVISION OF OFFICE COSTS CLAIMS 

- DO NOT INCLUDE PARKING DUE FROM THE STAFF PARKING SCHEME. 

- MAKE SURE ERRORS LISTED IN CELL 150-152 ARE RESOLVED BEFORE SUBMITTING CLAIM 


NAME: Elizabeth Denham DATEJORCERINL 09/08/18 CLAIM REFERENCE: Denh09-08-18 


DD/MM/YY 


overwrite this coll with currency if 


COST CENTRE AM NUMBER / NAME): 120 - LEADERSHIP TEAM “other” selected below 


DATE & TIME AOI FINANCE USE 
(FOR SUBSISTENCE CLAIMS) CLAIMED 
RECEIPT DATE/ RECEIPT NO. NO. CHOOSE 


TRIP START TRIEEND REASON FOR TRIP DESCRIPTION OF EXPENSE CATEGORY NUMBER MILES PASSENGERS CURRENCY PROJECT CODE 


DD/MM/YY 00:00:00 DD/MM/YY 00:00:00 WHY YOU TRAVELLED WHAT YOU PAID FOR CHOOSE FROM DROP DOWN LIST ENTER NUMBER UNLESS N/A APPEARS | uss | USE DROP DOWN LIST 


26/06/18 APPA Conference San Francisco lOverseasTravel & Accommodation 26002 120-26002- 
30/06/18 n/a __|APPA Conference San Francisco free lOverseasTravel & Accommodation 26002 2 1 25.00 120-26002- 
01/07/18 nfa__|APPAConference San Francisco Taxi lOverseasTravel & Accommodation 26002 3 1 43.10 120-26002- 


| Total miles 


Enter any notes relating to this claim here 


TOTAL EXPENSES INCURRED 74.90 
Claimant declaration: Elizabeth Denham CASH ADVANCE RECEIVED 
| confirm that all of the above expenses have been incurred wholly, exclusively and necessarily on ICO business and that where car or motorcycle mileage has been TOTAL CLAIMED/(REPAID TO FINANCE) 74.90 
claimed that | held a valid driving licence and the vehicle used had a motor insurance policy for use in connection with business, was taxed and had a valid MOT 
certificate on the date of travel. 
n/a 


Once the errors in Cell 150-52 are resolved, forward this claim and your scanned receipts to your approver who should review it and then email it to 
Heather Dove i nera ee i NO ERRORS n/a 
expenses@ico.org.uk with "approved expenses" in the subject. ne 


EXPENSES CLAIM FORM 


- FOR DETAILED INSTRUCTIONS - SEE INSTRUCTIONS TAB. 

- ALWAYS USE A NEW MASTER FORM FOR EACH CLAIM, DO NOT USE A PREVIOUSLY COMPLETED ONE AS FORMULAE ARE LOST WHEN OVER-WRITTEN. 
- PLEASE USE THIS FORM FOR PROVISION OF OFFICE COSTS CLAIMS 

- DO NOT INCLUDE PARKING DUE FROM THE STAFF PARKING SCHEME. 

- MAKE SURE ERRORS LISTED IN CELL 150-152 ARE RESOLVED BEFORE SUBMITTING CLAIM 


DATE OF CLAIM: 


22/08/18 CLAIM REFERENCE: il -08- 
DD/MM/YY /08/ Dipp22-08-18 


NAME: James Dipple-Johnstone 


overwrite this coll with currency if 
COST CENTRE AM NUMBER / NAME): SELECT COST CENTRE HERE “other” selected below 


DATE & TIME AMORA FINANCE USE 
(FOR SUBSISTENCE CLAIMS) CLAIMED 
RECEIPT DATE/ TOTAL RECEIPT NO. NO. CHOOSE 


TRIP START TRIB END TRIP REASON FOR TRIP DESCRIPTION OF EXPENSE CATEGORY NUMBER MILES PASSENGERS CURRENCY PROJECT CODE 


DD/MM/YY 00:00:00 DD/MM/YY 00:00:00 HRS WHY YOU TRAVELLED WHAT YOU PAID FOR CHOOSE FROM DROP DOWN LIST ENTER NUMBER UNLESS N/A APPEARS tia USE DROP DOWN LIST 


roa) 
roa) 35126002.000 


SEL26002-0000 


Refreshments Overseas Subsistence & meals 26002 SEL26002-0000 


En [overseas Travel & accommodation z002 a|/a__|nva_ | zoofnoprosecr-ooo0 | _sEr26002-o000 
eS [overseas Subsistence & meals26002__ | sofna fwa | 7.25|NopRovECT-o000 | _ sEr26002-o000 
Term SEL 26002-0000 
Tate SEL26002-0000 
Refreshments SEL 26002-0000 
E SEL 26002-0000 
paa [Overseas Travel & Accommodation 26002] as[va_ fwa | ssojvoprosecr-oooo | _SE1.26002-0000 
gm [Overseas Travel & Accommodation z6002| __ 1eļwva__ fwa | 6sofvoprosecr-oooo | _sEr26002-o000 
CEE SEL 26002-0000 
rE SEL26002-0000 
Pinar SEL 26002-0000 
petteshimients [overseas Subsistence & meals 26002__| zofa fwa | 2004|NPRovECT-0000___| _SE1.26002-0000 


SEL26002-0000 


Refreshments Overseas Subsistence & meals 26002 == 16.19 NO PROJECT - 0000 


Enter any notes relating to this claim here Total miles 0 

TOTAL EXPENSES INCURRED 336.17 
Claimant declaration: James Dipple-Johnstone CASH ADVANCE RECEIVED 500.00 
| confirm that all of the above expenses have been incurred wholly, exclusively and necessarily on ICO business and that where car or motorcycle mileage has been TOTAL CLAIMED/(REPAID TO FINANCE) -163.83 
claimed that | held a valid driving licence and the vehicle used had a motor insurance policy for use in connection with business, was taxed and had a valid MOT 


certificate on the date of travel. 


Once the errors in Cell 150-52 are resolved, forward this claim and your scanned receipts to your approver who should review it and then email it to ia 
Heather Dove A KOL ae Y ERRORS SELECT COST CENTRE IN CELL 14 BEFORE SUBMITTING CLAIM 
expenses@ico.org.uk with "approved expenses" in the subject. nfa 


EXPENSES CLAIM FORM 


- FOR DETAILED INSTRUCTIONS - SEE INSTRUCTIONS TAB. 

- ALWAYS USE A NEW MASTER FORM FOR EACH CLAIM, DO NOT USE A PREVIOUSLY COMPLETED ONE AS FORMULAE ARE LOST WHEN OVER-WRITTEN. 
- PLEASE USE THIS FORM FOR PROVISION OF OFFICE COSTS CLAIMS 

- DO NOT INCLUDE PARKING DUE FROM THE STAFF PARKING SCHEME. 

- MAKE SURE ERRORS LISTED IN CELL 150-IS2 ARE RESOLVED BEFORE SUBMITTING CLAIM 


DATE OF CLAIM: 


NAME: James Dipple-Johnstone 14/08/18 CLAIM REFERENCE: Dipp14-08-18 


DD/MM/YY 


overwrite this coll with currency if 


COST CENTRE (TEAM NUMBER / NAME): SELECT COST CENTRE HERE “other” selected below 


DATE & TIME ANCUNJ FINANCE USE 
(FOR SUBSISTENCE CLAIMS) CLAIMED 
RECEIPT DATE/ TOTAL RECEIPT . NO. CHOOSE 


TRIP START TRIB END TRIP REASON FOR TRIP DESCRIPTION OF EXPENSE CATEGORY NUMBER PASSENGERS CURRENCY PROJECT CODE 


DD/MM/YY 00:00:00 DD/MM/YY 0000:00 HRS WHY YOU TRAVELLED 


25/07/18 25/07/18 Meeting with Spanish DPA, Madrid (| Taxi {inc. tips - 1.25 euros) 


Other 1 3 8.80|NO PROJECT - 0000 
25/07/18 25/07/18 n/a |Meeting with Spanish DPA, Madrid (| Taxi {inc. tips - 1.25 euros) Other 2 3 9.25|NO PROJECT - 0000 
26/07/18 26/07/18 n/a |Meeting with Spanish DPA, Madrid (| Refreshments Overseas Subsistence & meals 26002 3 N/A 3.00|NO PROJECT - 0000 


SELOther0000 
SELOther0000 
SEL26002-0000 


Enter any notes relating to this claim here | Total miles o 

TOTAL EXPENSES INCURRED 21.05 
Claimant declaration: James Dipple-Johnstone CASH ADVANCE RECEIVED 50.00 
| confirm that all of the above expenses have been incurred wholly, exclusively and necessarily on ICO business and that where car or motorcycle mileage has been TOTAL CLAIMED/(REPAID TO FINANCE) -28.95 
claimed that | held a valid driving licence and the vehicle used had a motor insurance policy for use in connection with business, was taxed and had a valid MOT 


certificate on the date of travel. 


Once the errors in Cell 150-52 are resolved, forward this claim and your scanned receipts to your approver who should review it and then email it to nfa 
Heather Dove A Saari re A ERRORS SELECT COST CENTRE IN CELL 14 BEFORE SUBMITTING CLAIM 
expenses@ico.org.uk with "approved expenses" in the subject. nE 


EXPENSES CLAIM FORM 


- FOR DETAILED INSTRUCTIONS - SEE INSTRUCTIONS TAB. 

- ALWAYS USE A NEW MASTER FORM FOR EACH CLAIM, DO NOT USE A PREVIOUSLY COMPLETED ONE AS FORMULAE ARE LOST WHEN OVER-WRITTEN. 
- PLEASE USE THIS FORM FOR PROVISION OF OFFICE COSTS CLAIMS 

- DO NOT INCLUDE PARKING DUE FROM THE STAFF PARKING SCHEME. 

- MAKE SURE ERRORS LISTED IN CELL 150-152 ARE RESOLVED BEFORE SUBMITTING CLAIM 


DATE OF CLAIM: 


NAME: James Dipple-Johnstone 14/08/18 CLAIM REFERENCE: Dipp14-08-18 


DD/MM/YY 


overwrite this coll with currency if 


COST CENTRE AM NUMBER / NAME): SELECT COST CENTRE HERE “other” selected below 


DATE & TIME lou FINANCE USE 
(FOR SUBSISTENCE CLAIMS) CLAIMED 
RECEIPT DATE/ TOTAL RECEIPT NO. NO. CHOOSE 


TRIP START oR END TRIP REASON FOR TRIP DESCRIPTION OF EXPENSE CATEGORY NUMBER MILES PASSENGERS CURRENCY PROJECT CODE 


DD/MM/YY 00:00:00 DD/MM/YY 00.00:00 HRS WHY YOU TRAVELLED WHAT YOU PAID FOR CHOOSE FROM DROP DOWN LIST ENTER NUMBER UNLESS N/A APPEARS | uke | USE DROP DOWN LIST 


25/07/18 26/07/18 Meeting with Spanish DPA —— Overnight expenses Overseas overnight incidental allowance 2{N/A NO PROJECT - 0000 SEL26002-0000 


Enter any notes relating to this claim here | Total miles o 

TOTAL EXPENSES INCURRED 10.00 
Claimant declaration: James Dipple-Johnstone CASH ADVANCE RECEIVED 
| confirm that all of the above expenses have been incurred wholly, exclusively and necessarily on ICO business and that where car or motorcycle mileage has been TOTAL CLAIMED/(REPAID TO FINANCE) 10.00 
claimed that | held a valid driving licence and the vehicle used had a motor insurance policy for use in connection with business, was taxed and had a valid MOT 


certificate on the date of travel. 


Once the errors in Cell 150-52 are resolved, forward this claim and your scanned receipts to your approver who should review it and then email it to HA 
Heather Dove A EOL ae Y ERRORS SELECT COST CENTRE IN CELL 14 BEFORE SUBMITTING CLAIM 
expenses@ico.org.uk with "approved expenses" in the subject. nE 


